
In the Juvenile Court for __________________________ County, Iowa 
 
In the Interest of       :  
          Juvenile No.____________________ 
_______________________________   :   
Child/children     
         : 
 

Financial Affidavit of Parent 
Application for Appointment of Counsel for _____ Child _____Parent 

Order 
 
Name:_____________________________Social Security No. _________________D.O.B.____________________ 
 
Address:____________________________________________________________Phone_____________________ 
  Street                                        City                        State               Zip 
 
Case: CINA ___ TPR ____ Other ________________Relationship to Child:  Parent ___Other _________________ 
 
Do you have a job?  ___________ Who do you work for? ____________________________________________ 
              Full Time     Part Time 
How much do you earn before taxes or deductions?__________ per hr/mo/yr (Circle) Hours/Week    
 
Does your spouse live with you? ________ Number of children living with you _______ 
 
Does your spouse have a job?  _____  How much does your spouse earn_________ per hr/mo/yr 
 
List all other income you and/or your spouse has                     
                 
 
List what you own including money in banks, vehicles, real estate, cash, or anything else worth more than $100 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
List amounts you pay monthly for mortgages, rent, car loans, credit cards, child support, any other debts 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
I understand that I may be required to repay the State for all or part of my attorney fees and costs and those 
of my child, I may be required to sign a wage assignment, and I must report any changes in financial status.  I 
certify under penalty of perjury that the statements I make in this application are true and that I am 
financially unable to employ an attorney to represent me. 
 
Date_________________     Signature_______________________________________ 
 
Order 
The Court finds as follows: 
______ Not eligible for court-appointed counsel. 
______ Child eligible for court-appointed counsel, parent may be responsible for attorney fees. 
______ Applicant eligible for court-appointed counsel, not appointing counsel would constitute substantial hardship 
considering income, assets, and nature of the proceedings. 
 
Application is ___ denied ____approved _______________________________(_______________)is appointed. 
       (attorney)      (phone) 
 
Date___________________     Judge            


